The quality control sera commonly available in market does not provide the value of CKMB. The CKMB kit of Randox laboratories contains two lyophilized control sera. But the stability of the control serum after reconstitution with 2ml of distilled water is 5 days at 2-8 degree Celsius, 8hrs at 25 degree Celsius and 4 weeks at -20 degree Celsius when frozen once. Hence stability after reconstitution is not sufficient to fulfill the daily need of a laboratory. In quest of a good internal quality assessment (IQA) sample trial run has been performed at 37 degree Celsius using external quality assessment (EQA) samples obtained from Randox international quality assessment sample (RIQAS). The trial run was found to be successful.
INTRODUCTION
The concentration of creatine kinase isoenzyne (CKMB) in myocardium is very high. After acute myocardial infarction, CKMB appears in blood within approx 4-8 hrs, peaks at 12-24 hrs and persists throughout the initial 72 hrs period (1). Because of such unique nature CKMB estimation from serum has always been considered as biochemical gold standard by WHO for detection of myocardial injury. Though now a days, cardiologists rely more on Troponin T (2), but that has not lessened the degree of importance of CKMB estimation. The diagnostic application is totally dependant on the method and authenticity of estimation. In our laboratory we used CKMB kit from Randox Laboratories (U.K). Inside the kit a lyophilized control serum of known range has been provided to prove the authencity of the test. The lyophilized control serum after reconstitution with 2ml distilled water was found to be stable for 5 days at 2-8 degree Celsius, 8 hrs at 25 degree Celsius and 4 weeks at -20 degree Celsius when frozen once .Both the stability and quantity of the control serum was not sufficient to fulfill the need of our laboratory. Hence the necessity of a stable quality control serum of sufficient amount initiated the present study. 
RESULTS AND DISCUSSION
The RIQAS samples were estimated on every alternate days upto day 45 . The control serum provided in the kit was tested on every 5 th day~ The results are shown in Table. According to RIQAS they do not provide CKMB report alongwith the 30 analytes, because the creatine kinase (CK) of the sample is of animal origin (J, Wilson, RIQAS H. Q. , U K. personal communication). There is a separate quality control programme of creatine kinase and CKMB which is of human matrix and naturally costly. The importance of CKMB control of human matrix is beyond dispute . But in the present study it has been shown that the CKMB of animal origin is also responding to the same procedure. The percentage and speciffcity of binding is yet to be found out. It can be concluded at present that a certain percentage of binding with the human monoclonal antibody is taking place and it is remaining constant within acceptable range over a period of at least 45 days in each of eight EQA samples . It proves that the stability of the isoenzyme in each of the samples is beyond doubt. Hence the EQA samples for general chemistry analytes may also be considered as internal quality assessment samples for CKMB at no extra cost.
